The detection of pus in the urine is not of itself sufficient to guide the surgeon to a diagnosis, although by it alone information may be obtained to assist him considerably in his enquiry. But when the special characters of the pus are studied in conjunction with the circumstances attending its escape, and in view of the general features of the case, little difficulty will be experienced in discovering the nature and position of the morbid lesion.
Examination of the urine.?The appearance imparted by the addition of pus varies according to the amount present, and the character of the other morbid constituents in the urine.
In cases where the pyuria is due to septic lesions of the kidney only, the pus appears as a thick, opaque, creamy sediment, which, on standing, is rapidly and almost completely precipitated from an acid urine, the supernatant fluid is comparatively clear, is free from mucus, and does not decompose rapidly. On the other hand, where the pus is derived from the bladder alone, or in conjunction with a renal lesion, pus is not deposited quickly; when it falls it is precipitated along with glairy mucus, the urine in which it remains partly suspended is frequently alkaline, and when it is so decomposition of urea begins before the urine escapes from the bladder. The time at which the pus appears in the stream should be ascertained if possible. 
